The Role of Labour Inspectorates in Tackling the Psychosocial Risks at Work in Europe: Problems and Perspectives  by Toukas, Dimitrios et al.
lable at ScienceDirect
Safety and Health at Work 6 (2015) 263e267Contents lists avaiSafety and Health at Work
journal homepage: www.e-shaw.orgOriginal ArticleThe Role of Labour Inspectorates in Tackling the Psychosocial Risks at
Work in Europe: Problems and Perspectives
Dimitrios Toukas 1,*, Miltiadis Delichas 1, Chryssoula Toufekoula 2, Anastasia Spyrouli 1
1Occupational Safety and Health District of Central Greece, Ministry of Labour, Larissa, Greece
2Directorate of Programming, Planning and Coordination of Health and Safety Inspections, Ministry of Labour, Athens, Greecea r t i c l e i n f o
Article history:
Received 29 October 2014
Received in revised form
20 May 2015
Accepted 8 June 2015






work related stress* Corresponding author. Occupational Safety and H
E-mail address: dtoukas@otenet.gr (D. Toukas).
2093-7911/$ e see front matter Copyright  2015, Occ
NC-ND license (http://creativecommons.org/licenses/b
http://dx.doi.org/10.1016/j.shaw.2015.06.001a b s t r a c t
Signiﬁcant changes in the past year have taken place in the world of work that are bringing new chal-
lenges with regard to employee safety and health. These changes have led to emerging psychosocial risks
(PSRs) at work. The risks are primarily linked to how work is designed, organized, and managed, and to
the economic and social frame of work. These factors have increased the level of work-related stress and
can lead to serious deterioration in mental and physical health. In tackling PSRs, the European labor
inspectorates can have an important role by enforcing preventive and/or corrective interventions in the
content and context of work. However, to improve working conditions, unilateral interventions in the
context and content of work are insufﬁcient and require adopting a common strategy to tackle PSRs,
based on a holistic approach. The implementation of a common strategy by the European Labor
Inspectorate for tackling PSRs is restricted by the lack of a common legislative frame with regard to PSR
evaluation and management, the different levels of labor inspectors’ training, and the different levels of
employees’ and employers’ health and safety culture.
Copyright  2015, Occupational Safety and Health Research Institute. Published by Elsevier Ltd. This is an
open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).1. Introduction
The past decades have been characterized by major inﬂuential
events such as globalization, free movement of capital, the
increased use of information and communication technologies, the
growth of the service sector, the increase in the aging population,
the development of multicultural societies, and economic crisis and
recession. These events have directly inﬂuenced and created new
workplace conditions that are primarily characterized by an in-
crease in the working demands of employees. Such conditions
include work ﬂexibility, new types of labor contracts, irregular
working schedules, temporary work, work intensiﬁcation, and an
imbalance between personal life and work [1e3]. These changes
have consequently signiﬁcantly increased psychosocial risks (PSRs)
in the workplace with an immediate impact on the number of
employees experiencing work-related stress.
Because of the aforementioned factors, a large number of in-
ternational organizations and institutions associated with pro-
moting health and safety at work have planned and developed a
range of targeted action plans to deal with problems associatedealth District of Central Greece, M
upational Safety and Health Resear
y-nc-nd/4.0/).with PSRs in theworkplace. In 2010, the European Agency of Health
and Safety at Work [4] approved PSRs as a main focus of their ac-
tivities for 2014.
In addition, in 2010 the Senior Labour Inspectors Committee
(SLIC) of the European Union, agreed on implementing an Infor-
mation and Inspection Campaign on PSRs for 2012. Twenty-seven
labor inspectorates from various European countries participated.
During the planning and development of the campaign, several
problems emerged that created barriers for effectively managing
occupational risks because the barriers rendered it difﬁcult to apply
strategies characterized by a holistic approach to tackle the PSRs
[5e8]. These problems reﬂect many factors that inﬂuence the labor
inspectorates’ action frame and the effectiveness of their inter-
vention in tackling the PSRs in Europe. This study will further
elaborate on these problems and propose ways for their resolution.2. Psychosocial risks at work
The term “psychosocial risks” (PSRs) at work has been exten-
sively used in the literature in disciplines such as sociology,inistry of Labour, Farsalon 6 Street, 41110, Larissa, Greece.
ch Institute. Published by Elsevier Ltd. This is an open access article under the CC BY-
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health at work, the PSRs refer to the occupational risks associated
with “those aspects of work design and the organization and
management of work, and their social and environmental contexts,
which have the potential for causing psychological or physical
harm” [9,10].
The main characteristic of PSRs is that they are associated with
the experience of work-related stress. Psychosocial risks go hand-
in-hand with work-related stress. They are also connected with
situations such as violence, psychological harassment, mobbing,
intimidation in the workplace, bullying, and burnout [11e13].
According to the literature data, PSRs are associated with
negative psychological, physical, and social outcomes that arise
from unfavorable organization and management in the workplace
and arise from a poor social context at work, which include but is
not limited to excessively demanding work and/or insufﬁcient time
to complete tasks, conﬂicting demands and lack of clarity over an
employee’s role, lack of involvement in making decisions that affect
a worker’s role, psychological or sexual harassment, ineffective
communication, poorly managed organizational change and job
insecurity, and difﬁculty in combining work commitments with
personal life [8e10].
The European Agency of Health and Safety at Work (EU-OSHA)
classiﬁes psychosocial hazards into two categories with regard to
their relation to the content and context of work [8,9]. The ﬁrst
category includes psychosocial risk factors associated with the type
and the organization of applied work practices. These risks can be
categorized into the following groups: (1) factors associated with
the type of work, particularly with so-called aversive tasks (i.e.,
work of low social value); (2) factors associated with an employee’s
workload related to the amount of work and the difﬁculty of work;
(3) factors associated with the pace at which work must be con-
ducted and completed, (i.e., the speed at which work has to be
completed); (4) factors related towork control (i.e. the way that the
work pace is checked by an employee or by engine systems); and
(5) factors related to the schedule and shift work.
The second category of PSRs refers to the context of work and
includes factors associated with integrating employees into the
widerwork environment (i.e., macro level). In particular, the context
of work includes factors related to the following: (1) the organiza-
tional structure and the health and safety culture of the enterprise
(e.g., a system of evolutionereward, career development, system of
brieﬁng-training); (2) an employee’s role in the enterprise such as
role ambiguity and role conﬂict; the employee’s responsibility for
other people; exploitation of workers, depending on the faculties
and dexterities that allocate responsibilities against third parties or
the enterprise; (3) social relations such as factors that inﬂuence
interpersonal work relations; (4) work uncertainty which includes
factors related to job insecurity and low wages; and (5) the homee
work interface comprising factors related to an employee’s personal
life, which can consequently inﬂuence a worker’s professional life
(i.e. conﬂict of requirements between family and job demands).
The systemic exposure of employees in the aforementioned
factors may adversely affect their health at the physical, behavioral,
and psychological/cognitive level. These psychosocial factors have a
possible detrimental impact on employees’ physical, mental, and
social health [14,15]. In addition, a growing body of evidence in-
dicates a direct role and an indirect role of the psychosocial
working environment on organizational health indices (e.g.,
absenteeism, sickness absence, productivity, job satisfaction, and
intention to quit) [16,17]. Longitudinal studies and systematic re-
views have indicated that stress at work is associated with heart
disease, depression, and musculoskeletal disorders, and there is
consistent evidence that high job demands, low control, and an
effortereward imbalance are risk factors for mental and physicalhealth problems; these factors lead to further strains on public
spending for increased costs on health care [10,11,15].
Taking into account the aforementioned factors, the efﬁcient
risk management of psychosocial risks should be a priority for any
enterprise. This requires targeted interventions in the work context
and content and the European labor inspectorates could have an
important role, which will be discussed later.
3. The legislative framework for psychosocial risks at work in
the European Union
In most European countries, there is no speciﬁc legislation on
PSRs such as legislation for chemical factors, noise levels, or work
equipment. However, this does not necessarily mean that there is a
legal gap because, for PSRs, many preventive and protective mea-
sures regarding the health and safety at work are applied by using
appropriate legislation that is applicable to general risks in the
workplace.
In general, the European Union Directives 89/391/EC and 91/
383/EEC on the promotion of improvement of employees’ safety
and health at work, and the Framework Agreements between the
social partners on work-related stress [18] and on violence and
harassment at work [19] constitute the common legal base for PSRs.
The reason specialized legislation in Europe for PSRs does not
exist can be attributed to the difﬁculty of legislating speciﬁc pro-
visions for working conditions for which the diversity and the ca-
suistry cannot be covered, except by applying general principles
and legal notions. Such general principles even characterize coun-
tries (e.g., Belgium, The Netherlands, Denmark, Norway, and
Finland) that do have more speciﬁc legislative provisions on PSRs.
In addition, “non-legislative provisions” such as the European
Framework Agreement on Work-related Stress and the European
Framework Agreement on Harassment and Violence at Work, are
characterized by generalities and ambiguities that can be inter-
preted variously. Articles 5 of the Framework Agreement on Work-
related Stress states that employers are obligated to protect their
employees fromwork-related problems by adhering to appropriate
collective and individual health and safety measures. However,
there is no reference on speciﬁc techniques and methods that an
employer should adopt for the evaluation and resolution of prob-
lems associated with work-related stress.
The European Framework Agreement on harassment and violence
in the workplace is even more unclear. For instance, Article 4 states
that increasing awareness and appropriately training managers and
workers can reduce the likelihood of harassment and violence in the
workplace. Enterprises also need to have a clear statement that out-
lines that harassment and violence at work will not be tolerated. This
statement will specify procedures to be followed when applicable
cases arise.However, there isnomentionof the criteria and themeans
that could be used to implement these recommendations. The Euro-
pean FrameworkAgreement is consequentlyattempting to establisha
general framework of preventive actions that can guide changes in an
enterprise’s policy on the organization of work (i.e., ergonomy) and
the management of human resources (i.e., training, behavioral code,
and conﬂictmanagement). Theywill not however, refer to techniques
andprocedures that should be adopted. It is evident that there is a lack
of a legislative framework that clearly deﬁnes how PSRs are assessed
and managed and this is reﬂected in the way the European labor in-
spectorates act on this issue.
4. Inspection framework of the psychosocial work
environment in Europe and affecting factors
Labor inspections conducted in various European countries to
undertake problems connected with PSRs are not uniform and
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strategies. Very often these strategies are characterized by in-
terventions that are focused on singular problematic situations
(e.g., work intensiﬁcation, monotonous and repeated work), which
have doubtful effectiveness (i.e., the traditional inspection model).
By contrast, applied strategies are based on a holistic approach
of working conditions, adopting wider and cooperative methods
and techniques that can simultaneously evaluate specialized
working conditions and examine the common aspects and in-
terconnections between problems reported at a personal, inter-
personal, and organizational/ergonomic level (i.e., the modern
inspection model). Tackling PSRs in the workplace through a ho-
listic approach seems to be more effective. This is the reason for
consolidating the holistic approach in recent guidelines issued by
international organizations that deal with work health and safety
[5e8,13].
In light of these facts, it is evident that, although the role of labor
inspectorates in tackling PSRs in European countries is not
considerably differentiated and is characterized by a common goal
(i.e., the improvement of the psychosocial work environment),
substantial differences exist in the ways to achieve this goal.
The action frame of labor inspectorates from different countries
consequently outlines small and/or large differentiations with re-
gard to the type and degree of inspectors’ interventions of the
working conditions and their effectiveness.
These differentiations are primarily the result of variant legis-
lative frameworks for PSRs, which determine the actions of the
inspectorates in European countries and inﬂuence each country’s
understanding of the impact of PSRs on the working environment
and on employees’ health.
In North European countries such as Finland, The Netherlands,
Sweden, Germany, and Denmark, the PSR inspections at work-
places are in general primarily based on interventions related to the
veriﬁcation of the reliability and validity of the PSR assessment and
its compliance and implementation by the employer (i.e., the
compilation and implementation of a PSR assessment is an em-
ployer’s obligation).
These inspections are based on risk analysis of working condi-
tions conducted by the labor inspector. The enterprise’s PSR
assessment is checked for reliability and validity by the labor in-
spectors who constitute the compass that directs their actions and
interventions.
However, in other European countries such as Austria, United
Kingdom, Italy, France, Spain, and Greece, the PSR inspections are
based on the dominant perception that the surveillance and control
of the working conditions should be focused primarily on the PSR
management process by the enterprise (i.e., the inspection con-
cerns are on the existing preventive and protective measures but
the process does not give great importance to the results of risk
assessment). In this situation, the risk assessment constitutes a tool
that is used by the labor inspectors to achieve an overall viewpoint
of the working conditions in the various sectors of the enterprise,
without the need to prove its validity and reliability [20].
The diversity of the framework action of the European labor
inspectorates became evident during the European SLIC 2012
campaign, which had the objective of assessing PSRs in the health
and welfare sector, transport sector, and services sector.
The results of the campaign revealed a rough image of the
working conditions in Europe in relation to the PSR factors and the
existing action framework used to tackle them. The results were of
particular importance because of the fact that a European inspec-
tion campaign for PSRs was performed for the ﬁrst time.
However, it is questionable whether this picture reﬂects the
actual state of working conditions. During the planning and per-
formance of the campaign, it was evident that several factorsaffected the reliability and validity of the results. Such factors
included the sample size of the employees that were examined in
relation to the total sample (i.e., homogeneous employee sample)
and the type of PSR assessment method. In particular, as to the type
of PSR assessment methods, each country could choose one or
more of the proposed risk assessment tools (e.g., questionnaires,
checklists); however, the tools differ in their qualitative and
quantitative resolution. These tools could be used separately or in
combination with other risk assessment methods such as a per-
sonal interview or team interview (i.e., focus group).
Thus, the action framework of the European labors inspectorates
could vary greatly from country to country, based on the employee
sample size and the type of tools and PSR assessment methods
adopted. This differentiation of the action framework of the labor
inspections was the “weak” point in the planning and the perfor-
mance of the campaign that affected the reliability of the results of
each country primarily in their comparative examination.
Apart from the action framework of European labor in-
spectorates, two additional factors directly and indirectly inﬂu-
enced the efﬁciency of PSR workplace inspections concerning,
respectively, (1) the level of training and qualiﬁcations of labor
inspectors and (2) the level of culture in health and safety of em-
ployees and employers of each country.
With regard to the labor inspectors’ competence in the assess-
ment of PSRs, the European SLIC 2012 campaign results indicated
that, among 27 countries that participated in the campaign, four
countries revealed that 75% of inspectors had the necessary skills
and ability to conduct the research, ﬁfteen countries had w25%
qualiﬁed inspectors, and ﬁve countries declared that they had no
inspectors with the required skills and competencies [12].
These data suggest that in European countries have great in-
consistencies in the training of their labor inspectors (on a theo-
retical and practical level), which create gaps in the planning and
implementation of a uniform and consistent European strategy in
tackling the PSRs.
The literature data indicate that cultural, social, and economic
factors can inﬂuence attitudes and behaviors that employees and
employers adopt, and inﬂuence how they perceive and cope with
occupational risks at work [21e23]. According to a recent report by
the European Agency for Safety and Health at Work [24], dis-
regarding these factors can have repercussions on the efﬁcacy of
occupational risk assessment and management. These re-
percussions could be avoided if the enterprises adopted a partici-
pative approach in the treatment of occupational risks and
constructively utilize cultural diversity as a resource for learning,
change, and renewal [24e26].
Therefore an enterprise’s adaptability to the needs of a culturally
heterogeneous workforce that emphasizes the creation of a
“healthy organizational climate” constitutes a key factor for
improving safety and health in the workplaces.
The term “culture of health and safety at work” refers to the
attitudes, beliefs, and perceptions shared by natural groups as
deﬁning the norms and values that determine how they act and
react in relation to risks and risk control systems [27]. Taking into
account the cultural, social, and economic diversity of European
countries and their inﬂuence on the conﬁguration of employee’s
and employer’s health and safety culture at work, it is obvious that
the level of culture in health and safety at work can impact the
effectiveness of interventions in tackling the PSR, especially when
these interventions require the active participation of employers
and employees [22,28].
Although, for the above mentioned reasons, there are objective
difﬁculties for a comparative characterization of the level of em-
ployer’s and employee’s health and safety at work, an indirect
general picture of the culture of health and safety at work in Europe
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health and safety at work issues.
Many studies in the literature indicate that the average number
of enterprises that incorporate health and safety at work in their
policy is greater in countries that are characterized by a high so-
cioeconomic and cultural level [24,29,30]. Because of the assump-
tion that the health and safety culture in the workforce is directly
related to the existence of a health and safety policy in an enter-
prise, it can generally be concluded that employees from countries
with different socioeconomic and cultural levels are characterized
by different levels of health and safety culture at work. These dif-
ferences among European countries constitute an inhibitory factor
on the application of a common strategy to tackle PSR completely
and effectively at work [7,31].
5. Is the improvement in the tackling of psychosocial risk at
work feasible? Proposals and perspectives
The tackling of PSRs in the workplace by European labor in-
spectorates is not conducted in a uniform manner and varies from
country to country because of factors such as (1) the different
legislative background of each country, which determine a labor
inspector’s intervention framework; (2) the different levels of a
labor inspector’s training; and (3) the different levels of health and
safety culture of employees and employers. These differences
constitute barriers in the implementation of a holistic approach in
tackling PSRs in accordance with the guidelines and directives of
international organizations dealing with health and safety at work
[5,8,13,14,24].
To overcome these barriers, the European labor inspectorates
need to adopt and implement a single and common inspection
strategy concerning their role in tackling PSRs at work. This in-
spection strategy should (1) examine the common aspects and the
interconnections between problems caused by PSRs by means of
intervening collectively at interpersonal, organizational, and ergo-
nomic levels, and (2) contribute to the mitigation of differences
regarding the level of health and safety culture of each country’s
workforce. To effectively tackle PSRs at work, targeted in-
terventions are required that focus on the working conditions (i.e.,
content and context of work) and not on the individual. Contingent
interventions at the individual level should not replace actions at
the collective level because interventions aimed exclusively to the
individual seem not to be effective in the medium term or in the
long term for both the employee and the enterprise. For enterprises
characterized by great organizational complexity, these in-
terventions should be carefully planned in advance and imple-
mented progressively with regard to the content and context of
work. It is well documented that interventions characterized by
large and sudden changes (i.e., primary interventions) can very
likely constitute new PSRs [32,33].
However, to improve the working conditions, unilateral in-
terventions in the context and content of work are insufﬁcient, and
require strong support of these interventions by employees and
enterprises’ management [32,34]. The results of the SLIC 2012
campaign showed that a signiﬁcant percentage of enterprises’
management do not consider the existence of PSRs in their work
environment, whereas most management workers who did
acknowledge them did not deem it necessary to tackle PSRs [12]. As
a result, the European scientiﬁc community has indicated the
importance of PSRs in the working environment and accepted that
the PSRs constitute an important challenge for health and safety at
work, although employers have yet to acknowledge these impor-
tant points.
It is crucial to adopt a strategy that would consequently
emphasize the participation of employees and employers inprocedures focusing on the tackling of PSRs. In particular, the
involvement of an enterprises management executives in tackling
PSRs at work is very important (1) because they constitute the
vectors of changes (i.e., they decide on any changes that take place
in the enterprise’s policy) and (2) because their participation im-
plies that they are interested in the existing workplace problems
and thereby encourages employees’ participation [35,36]. Em-
ployees’ participation in the procedures is also essential for the
effectiveness of interventions because they constitute a source of
useful information for the identiﬁcation of problematic situations
at work, and the validity and reliability of the PSR assessment [17].
However, the employees’ participation should not be just a typical
procedure but an essential one that takes place in a climate of
conﬁdence about the effectiveness of the actions and is based on
the conviction that the outcome will improve the working condi-
tions [32].
Taking into account the aforementioned factors, a reasonable
question emerges: how can the active participation of employees
and employers in tackling of PSRs be achieved and how can labor
inspectorates facilitate this transition? The answer can be provided
by guidelines for PSRs issued by international organizations of work
health and safety. To have the active participation of employees and
employers in tackling PSRs and in raising awareness and familiarity
with psychosocial factors and the problems they cause to the work
environment are necessary. This can be achieved by the imple-
mentation of differentiated periodic training actions to the em-
ployees and the employers [7,13,16,23,31,33]. The involvement of
labor inspectorates can have a crucial role in the effectiveness of
these actions because, apart from direct interventions in the
working conditions during the inspection visits, they can (1) have a
mediating role between employees and an enterprise’s manage-
ment staff with regard to safety and health issues and (2) help
employees and employersdthrough information, guidance, and
encouragementdto establish a new concept (i.e., perception) for
tackling occupational risks, based on adopting safe behavior at
work, and using their active participation to resolve problematic
situations at the workplaces [37]. In particular, for employees to
participate actively in the PSR tackling procedure, they should be
able to recognize problematic working conditions and be aware of
the impact that exposure to these psychosocial factors has on their
health. They should also be informed about the causes of work-
related stress, burnout, and psychological harassment, and about
the goals and beneﬁts to be obtained from the PSR assessment
process.
Furthermore, it is necessary to clarify that their participation in
the PSR assessment process does not intend to attribute the re-
sponsibility for the existing problems in the workplaces to other
employees, but the goal is to assist in the design of an appropriate
intervention plan to tackle them.
By contrast, for employers and enterprises management exec-
utives to participate actively in the procedures, it is necessary to
understand that working conditions cannot be improved without
altering existing balances to perceive the necessity for potential
changes in the enterprise’s organization and policy and to be
convinced that these changes are intended to beneﬁt employees
and the enterprise [28,31,33].
In conclusion, it is apparent that for effectively tackling PSRs at
workplaces, especially with continuously changing working con-
ditions and increased demand for workers to meet the set objec-
tives, it is necessary to adopt a common strategy to tackle PSRs,
adopt a common communication language between employers and
employees, and create a common action framework for European
labor inspectorates that are oriented towards a holistic approach to
tackle PSRs at work. The latter implicates the systematic training of
labor inspectors regarding the inspection techniques and
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inspectors so that the legal aspect of their interventions at the
organizational, ergonomic, interpersonal, and potentially individ-
ual levels are guaranteed.
However, the interventions of labor inspectors’ in work content
and work context will not have the desired result without being
accompanied by differentiated training for employers and em-
ployees to ensure their active participation in occupational risk
management, which is essential in holistically tackling PSRs at
work.
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